P ost-licensure credentialing or certification, though wellestablished in medicine and nursing, is a relatively new option in pharmacy practice. In 1976, the Board of Pharmaceutical Specialties (BPS) was established by APhA to promote specialized training and certification in specialty pharmacy practice. 1 Currently, this program recognizes five specialties via certification: nuclear, nutrition support, oncology, pharmacotherapy, and psychiatry. In addition, the National Institute for Standards in Pharmacist Credentialing (NISPC), established in 1998, also offers pharmacist credentialing for disease management. 2 Other certification processes for pharmacists have been developed in specific health care areas (eg, pain management, diabetes). 2, 3 Though praised by national pharmacy organizations as an important part of pharmacy's progression toward a patient carebased model, pharmacy post-licensure credentialing or certification has not permeated all areas of pharmacy practice. Since the first BPS certification exam in 1992, approximately 4,000 pharmacists have been certified via this program. 1 In 2000, a national survey of 6,400 pharmacists in six practice settings (eg, independent, chain, hospital, supermarket, mass-merchandiser, and HMO) revealed that only 11% of the respondents were creden-tialed for disease state management. 4 In this survey, independent retail pharmacists were the group with the highest credentialed rate (20%), followed by the chain (8%), and hospital settings (6%). These numbers remain low, despite 25% to 35% of pharmacists claiming interest in pursuit of credentialling. 1 In academia, rates of BPS certification for pharmacy practice faculty are higher in private pharmacy schools when compared to public schools (38% vs 32%). 1 Information regarding certification or credentialing in the hospital setting is sparse. Reasons for the discrepancy between interest and action may include the cost of examination, lack of reimbursement by employers, recognition by employers, or recertification requirements. 3 With formalized post-licensure credentialing being relatively new, there is wide range of practice regarding recognition of this achievement in the workplace. Recognition of BPS certification, perhaps has been best documented in academia, with more than half (66%) of the surveyed schools indicating that BPS credentialing is considered during promotion and tenure evaluations. However, fewer schools (17%) award credentialing with salary increases. In contrast, a different survey identified that 57% of pharmacists with NISPC certification obtained some form of compensation for their services, either personally or at their place of work. 5 It should be noted that a sole focus on the tangible benefits (eg, recompensation, job security, pro-motion) of certification misses other salient beneficial aspects of the process, including the potential impact on pharmacy skill sets and ultimately, patient care and safety. It is clear that the time, effort, and expense required to pursue postlicensure credentialing and/or certification would benefit from recognition in the workplace. However, faced with several credentialing and certification programs across the country, employers may be hesitant to commit to compensation or recognition strategies until greater standardization is established. Hospital Pharmacy is interested in providing a forum for both pharmacists and employers to describe and share their approach to credentialing/ certification.
